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April 5, 2011
In support of HB 518, Mental health advance directive

Dear Chairman Murphy and Members of the Senate Judiciary Committee,

I'm writing in regards to HB 518 for psychiatric advance directives, I whole-heartedly endorse this bill,

knowing from personal experience that such an instrument would have been of great value to myself
during a period of my life. Having suffered through a psychiatric emergency I know first hand how a
person can have full and complete self knowledge of the triggers and symptoms of a mental illness, but
once those symptoms appear, the quality of decisions severely erodes.

At the time of my mental illness crisis I was gainfully employed with a well paying job, good benefits,
married with a new son. I lost the capacity to make healthy decisions, but not to the extent that I was a

danger to myself or others. But as time passed, I became increasingly more self destructive to myself,
which eventually led to several hospitalizations, culminating with a stay in the Montana State Hospital for
six months. During that time I lost my job, I accumulated tens of thousands of dollars of debt when my

health insurance dried up, and my marriage failed.

Now with hindsight and a healthy mind, I know what my warning signs are, and what to do about
them. I have a good support system in place to help if a crisis should develop. I lead a healthy, active
and involved life. But I want a document in place that will enable my loved ones and health professionals
to act on my behalf if I have reached a point of making decisions that will devastate my life and impact
the lives of others.

On a practical note, HB 518 will enable individuals to save our communities valuable money in these
hard times. If a individual can prevent a hospitalization, or time in jail, these resources can be used more
efficiently. My stay at the Montana State Hospital was paid for by the taxpayer, because most people who
reach that point are without means to support themselves. But if I had been able to divert myself in that
critical time period with an instrument that I had drawn up with my health care team, the State of
Montana would not have had to support me at 9500 a day for six months.

I would testify in person, but I have regained my life and allthe pleasures that go with it. I'm on
vacationl And if you were to run into me, here on the beach, I would bet that you would not be able to
recoginize the face of mental illness.

I am the face of mental illness. And I want the tools to keep myself healthy. Psychiatric Advance
Directives make sense.

Sincerely,

Patrick Wayne

645 S. lst St. W.

Missoula, MT 59801

406-207-5083
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I anr Carl Keener, apsychiatrisl lestifying irr favor of passage of House Bjll NLrrrber 5lg.
I have always tried to treat palients as equals and irrvolve them in lreatment decisions.
This has often involved discussions whjch educaled nre and nry patienl about our
corrunon goals for treatnrenl. This approach has serwed me well over tlre years. I like
thal this bill gives the palient more inpul into the treatment as well as responsibility for
the lrealnrent. This gives the patient nrore owrership for tlre trealmenl process as well as
consequences for the treatrnenl oulcome. If the palienl doesn't reach the goal we set, we
can revjse and try again. Even psychotic palienls car paflicipare ro some exlent. The bill
wjlJ make sure I heal and lislen to whal has worked and whal has not workecl in the past

l:: *lll'."11^]l^rl:lt:,-o , likelhe digniry j1 exrends 1o a palienl. rhere isJlornins jn
thl b,,Ll thal interferes wilh existing laws necessary when patjent e poor choices or
need the for w to implemenl r lrea1men1, Even in such a sinration we can
h opetuJ Iy honor si enifi cad;;Ad--.
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February 16,2011

I am medical director al Pathways Treatuent center, t_be psychiatric rrnil s1
Kalispell Regional Medical cenler and am writing this letter in zupport of
legislation for Psychiatric Advance Directives (pAD).

It is unfortunate but I believe many clinicians have a misunderstanding of pADs
ard believe they will serve to interfere wit\ if not bloc\ their abiliry to t 

"rrpatients. Researcb has shown tlat not to be the case. Rather, by expressing
medicaljon prefereoces a-nd consenting to bospitalization in advance when rhey
might not otherwise meet criteria for involuntary commitment, they have been used
by paients as a meaDs of having input to there trealmenl and avoiding a worsening
crisis.

It should be noted that advance direclives do not bind a physician to provide care
which does not me€t acc€pted standards of care and provisions are in place which
alJow for overriding the PAD and providing, if necessary, involuntarytreatment.

ll sbould be noted the American Psychiatric Association has recognized the use of
PADs and bas noi taken a position against them.

I befieve that patients and families in my community can onJy benefit fiom this
proposed bill. I strongly believe physicians will find as the research has
demonstraled tlrey have a bener working relationship witb their patients and this I
can only lead to better outcomes and a reduced need for patients to be sent out of
the

Ia e your ask for your support.pr

IrGcfael M- Newman MD
Medical Director - Pathways Treatment Prograrn
mnewman@krmc.org

A seMce ot Kollpel Rsgronol Hosp[ol



ROBERT CALDWELL. M.D

February 15,2011

RE: House Bill 518

Chairman Peterson and Members of the H ouse ]udrciarv Comrnittee

I am a psycluatrist practrcing m Helena. I have worked rn a variery of settings, includilg
Montana State Hospital, St. Peter's Hospjtal, and commuruty and private outpatient serlings.

I have srudred HR 5lB and drscussed it extensively rvith Anita Roessmann, artorney for
Disabilrty fughts Montana. I beljeve my guesuons and potenrial ob;ections have been
ansrvered-

Tlus legrslation js htended to address an unsolved problem for mental healtlr patients, r.e.
horv do urdividuals rvjth mental illness rvho are alLed rvjth ueatment rvhen they are doing
weI and krow tlrat they rvilJ resjst treatment when tlley are having recurrent illness, convey
t}eir wishes in advance. Many such people klow tle jrnportance of receivrlg treatmenr, but
clearly knorv horv their *r-rrkrng, emotrons, and judgement will be affected should a relapse
occur. They also know what signs and symptoms will warn of recurrence, as weJJ as tlre
importance of eariy and decisjve intervention- In most cases treatment at t}re ear[est sign of
illness can prevent job Joss, trauma to farniJ.ies, hospitalizatjon, as well as long, costly per:ods
of convalescence.

I believe this legrslation js an honest and well
believe tl-rat my quesdons mvokrng varjous
been forthrjghdy and adeguately answered.

tlrought out atternpt to deal with tlese jssues. l
scenarios of "unintended consequences" have

I support HB 518 and recommend a "yes" vote.

Robert Caldwell, MD

1725 I['.{ISSOULA AVE. SUITE
PHONE: 495-1515.

B. FIELENA, MT . 59601
FAX: 495-1520



ental Health Center

February 17,20ll

Dear Ms. Roessmann:

Soulh Central Monlana Regionai Mental Health Centeris in support of HB5l8. We
feel thal the provision for an Advanced Directive will allow our clients to participate in
their treatment choices prior to an acule episode.

An advances Directive can remove the ambiguity a provider may have about whal has
worked best for a client when he or she is most vulnerable.

We employ therapists and Psychiatrists serving individuals with Mental Illness and
feel that HB518 is consistent with the belief that Consumer participation in treatmenl
choices is necessary to build integrity between the consumer and provider.

Bob Ross
Lobbyist
South Central Montana Regional
Mental Health Center

P.O. Box 2'19, Billings, MT 59103-0219 1245 North 29th Street Office: (406) 252-5658 - FAX: (406) 2524641


